Introduction
The Integrated Management of Childhood Illness (IMCI) strategy is the primary child-care approach of choice for South Africa.
1,2 IMCI training was introduced into South Africa in 1996 by WHO and UNICEF. Since then 8695 health workers have been trained in IMCI -mainly primary health care nurse practitioners, but also primary care doctors and paediatricians. The basic 11-day course comprises classroom activities, assessing children both in an outpatient setting and paediatric ward. 3 A compact 4-day course has been developed for doctors and is being taught in some medical schools. IMCI has been very well received by nurse practitioner and doctor alike in empowering them to make easy, evidence-based decisions in the management of sick children at first contact level. However many doctors continue to work with children without knowledge of IMCI.
Thus, the purpose of this review is two-fold:
• Firstly, many doctors working in hospitals receive referrals from clinic-based IMCI nurse practitioners. Doctors need to be informed what an IMCI classification means. For example, children are commonly referred with a classification of "Severe Pneumonia or Very Severe Disease". What does this mean? How should the doctor manage this child? • Secondly, this review introduces some of the basic IMCI skills. An understanding of these skills could be helpful for doctors working with sick children in general practice, clinics, community health centres or in an outpatient setting. However, to become a skilled IMCI practitioner, it is essential for a doctor to attend an IMCI course.
The IMCI approach IMCI focuses on illnesses that cause the majority of deaths in children under-6 years, many of which are preventable or readily treatable using simple interventions: These are pneumonia, diarrhoea, meningitis, malaria, malnutrition, anemia and HIV/ AIDS. This is called a "child survival" approach. Other important aspects of child health are also addressed such as ear infections, the sick young infant (under 2 months), breast-feeding and feeding assessment. Doctors attending a 4-day IMCI course work from two main documents: Firstly, a short textbook called IMCI: A Handbook for Medical Practitioners. 4 The second is a desk reference, used by all nurses and doctors practicing IMCI, called the Chart Booklet. 5 These were developed by WHO and adapted to the South African setting. The Chart Booklet contains all the information needed to conduct a comprehensive primary child-care consultation and is available on the website . The key information in the Chart Booklet has been summarized into Table I of this review.  Table I is designed as an easy reference on the wall of the consultation room. The rest of this review revolves around the information in Table I .
As can be seen in Table I , the IMCI practitioner asks pertinent questions, examines the child and will then assess these signs. Depending on the signs present, one or often more classifications are made. Classification is similar to a diagnosis but is contextspecific: For example, in a primary care setting, a classification of Suspected Meningitis is made in a feverish child with neck stiffness. Only when this child is referred to hospital where a lumbar puncture can be performed and the cerebro-spinal fluid examined under the microscope can a diagnosis be made. The classifications are graded into levels of seriousness and are colour-coded. A severe classification, coloured red, requires urgent treatment and referral to hospital. The less serious classification, coloured yellow, requires some treatment at home such as amoxycillin for Pneumonia. The least severe classification, coloured green, requires supportive treatment at home.
Assessing children between 2 months and 5 years The IMCI practitioner performs the consultation in a systematic manner, checking the important systems in the same order as in Table I . Start by checking for the 4 General Danger Signs (GDS). These are: A child who is unable to drink or breastfeed; a child who vomits everything taken by mouth; convulsions in this illness; a child who is lethargic or even unconscious. If one or more of these signs are present, the child is likely to be seriously ill and require hospital care.
The practitioner then asks for all 4 of the main symptoms, even if the caregiver does not mention them. These are: cough or difficult breathing, diarrhoea, fever and ear problem. The relevant symptoms and signs are listed in the left hand column of Table I .
Cough is one of the most common presenting complaints among sick children. The practitioner needs to be able to efficiently identify which children do not just have coryza, but may have pneumonia. When making a classification, always start with the severe, red row: Then very sick children will not be missed -IMCI is like a safety net catching the very sick children. A child with cough or difficult breathing together with a GDS, chest indrawing or stridor would be assigned to the severe, red classification, called Severe Pneumonia or Very Severe Disease. Chest indrawing is an inward movement of the lower chest wall when the calm child breathes in (Figure 1) .
If the child has none of these signs, but has fast breathing, then the classification is Pneumonia. The cutoff rates for breathing rate decrease with age and are written in Table I for the older child and the sick young infant. The breathing should be counted for a full minute in a calm child. The breathing rate has been shown to be much more reliable in diagnosing pneumonia than listening with a stethoscope. 6 A child with none of the severe signs and a normal breathing rate is classified as Cough or Cold. Using these simple signs, it is easy to decide which child needs referral to hospital, an oral antibiotic or supportive care at home. Treatment is listed in the right hand column. Full dosages for all medicines used can be found in the Chart Booklet. The presence of a wheeze is also considered together with cough.
Diarrhoea is also a common childhood illness. The first step is to decide on the degree of dehydration: 4 signs are assessed: general condition (restless/ irritable or lethargic/ unconscious), sunken eyes, skin pinch (slow or very slow if the skin returns to normal only after 2 seconds) and response to a cup of Oral Rehydration Solution (ORS) (drinking eagerly or unable to drink). As can be seen in Table I, at 
CLASSIFY FOR DYSENTERY (If diarrhoea with blood)

DOES THE CHILD HAVE A FEVER?
• For how long?
• Examine for stiff neck • Examine for bulging fontanelle • Look for other causes of fever
IF EXPOSED TO MALARIA, ALSO CLASSIFY FOR MALARIA
• Do a rapid malaria test if available Fever is very common in childhood illness but can indicate serious illnesses especially if prolonged. Meningitis should always be excluded by feeling for a bulging fontanelle and testing for neck stiffness. If one or both signs or a General Danger Sign are present, the classification becomes Suspected Meningitis. Children with a febrile convulsion may present like this, and meningitis should be excluded. Urgent treatment should be instituted with IM ceftriaxone and the child referred to hospital for lumbar puncture.
Summary of IMCI Case Management
In a malaria area such as northern KwaZulu-Natal, malaria should always be considered in a child with fever. Severe signs in the red row make the classification Suspected Severe Malaria and the child should be referred to hospital. Other classifications depend on the result of the malaria rapid test as can be seen in Table I .
Ear infections, although not life threatening, may cause deafness and learning problems. With a chronic ear infection, dry wicking with thick paper towel is an effective means of drying the discharge. (Figure 2 HIV infection has become very common. As seen in Table I , Eight signs have been identified as best determining the presence of HIV infection 7 . The presence of 3 or more of these signs makes the classification Suspected Symptomatic HIV and the child should be formally tested. PCP prophylaxis with cotrimoxazole should be considered especially before the age of 1 year.
Assessing infants between 1 week and 2 months Sick infants presenting in this age group should all be carefully checked for Possible Serious or Local Bacterial Infection: Because sick young infants die quicker than older children, the IMCI approach for this age group is rigorous: The breathing rate of all infants should be counted -the cutoff rate being 60 breaths per minute. Look for severe chest indrawing: Mild indrawing is normal in a young infant because the chest wall is soft. Fever or low body temperature are significant at this age are indicators of a serious illness as is the non-specific sign of not taking feeds. As can be seen from Table I , any 1 of the signs present from the red row makes the classification to be Possible Serious Bacterial Infection. These infants should be treated and referred urgently to hospital. An infant classified as Local Bacterial Infection is treated appropriately at home.
Feeding Assessment
The IMCI practitioner assesses feeding problems in all children under-2 years or who are low weight-for-age. More complete information on assessing 
In summary
The IMCI approach ensures that a comprehensive and accurate assessment is made of a sick child using simple yet reliable clinical signs at the first contact level. Also doctors, especially those working in the public sector need to understand the IMCI approach that is used in primary health care throughout South Africa: They will be better able to receive referrals and send the child back for care and follow up into the primary health care system. All doctors who manage sick children should consider updating their skills to include IMCI. The National Child and Youth Health Directorate (012-3120199) can supply information on doctor courses being conducted throughout the country.
